Most research on health systems examines contemporary problems within one, or at most a few, countries. Breaking with this tradition, we present a series of case studies in a book written by key policymakers, scholars and experts, looking at health systems and their projected successes to 2030. Healthcare Systems: Future Predictions for Global Care includes chapters on 52 individual countries and five regions, covering a total of 152 countries. Synthesised, two key contributions are made in this compendium. First, five trends shaping the future healthcare landscape are analysed: sustainable health systems; the genomics revolution; emerging technologies; global demographics dynamics; and new models of care. Second, nine main themes arise from the chapters: integration of healthcare services; financing, economics and insurance; patient-based care and empowering the patient; universal healthcare; technology and information technology; aging populations; preventative care; accreditation, standards, and policy; and human development, education and training. These five trends and nine themes can be used as a blueprint for change. They can help strengthen the efforts of stakeholders interested in reform, ranging from international bodies such as the World Health Organization, the International Society for Quality in Health Care and the World Bank, through to national bodies such as health departments, quality and safety agencies, non-government organisations (NGO) and other groups with an interest in improving healthcare delivery systems. This compendium offers more than a glimpse © The Author(s) 2018. Published by Oxford University Press in association with the International Society for Quality in Health Care. All rights reserved. For permissions, please e-mail: journals.permissions@oup.com 823 into the future of healthcare-it provides a roadmap to help shape thinking about the next generation of caring systems, extrapolated over the next 15 years.
Introduction
The ancient Greek historian Polybius writing in the third century B. C.E., argued that we should not study societies in isolation. He maintained that it was necessary to examine the world in its entirety [2] , helping us to understand countries in context, and points of comparison. Correspondingly, in the modern era, health systems should be considered on a global scale, yet they rarely are.
This paper reports on the third book in a series on health reform across the world. The first book [3] examined quality of care and patient safety in the context of national health reforms in 30 countries. It did so across low-, lower-middle-, upper-middle-and highincome countries. Fifty-one authors weighed up their views, finding that there were poor linkages between national health reforms on the one hand and micro-and meso-level quality improvement initiatives on the other [4] .
The second book, more ambitious in scope, invited over 161 authors from a diverse range of countries, including some that are not often invited to contribute to such compendiums, to relate a case study of successful systems change in their health system [5] . The 60 country case studies provided four meta-lessons of success: always begin with the patient at the heart of reforms; provide relevant information to decision-makers in a timely, effective way; start small, then work up and diffuse knowledge about the improvements across the system; and remember that multiple stakeholders need to be involved in any substantial reform [6] .
How we examined the future of healthcare
In the third book, Healthcare Systems: Future Predictions for Global Care we expanded our efforts once more. We involved 152 countries and territories, inviting 148 authors, selected for their expertise as a policymaker, researcher or expert in healthcare within their country, to provide a perspective about the future of their health system across a 5-15-year timeframe. Many were associated with the International Society for Quality in Health Care other international healthcare bodies, or their national peak healthcare or policy agencies, or had multiple such connections. This book attempted to advance the field by asking these authors what changes were needed to secure lasting improvements, roughly through to 2030. These proposals and recommendations provide possible solutions to widespread and intractable health system challenges, such as scarce resources, poor structures, outmoded work practices, and the sheer Figure 1 A map of the countries in WHO regional groupings covered by Healthcare Systems: Future Predictions for Global Care (Source: adapted from http:// www.who.int/about/regions/en/; created in https://mapchart.net/). complexity of delivering care to patients with a multiplicity of needs and conditions [7] .
The compendium is divided into five geographically-based sections, following the World Health Organization's (WHO) classification of regional groupings: The Americas, Africa, Europe, Eastern Mediterranean, and South-East Asia and the Western Pacific (these last two condensed into one section) [8] . These sections cover 57 case studies, 52 from individual countries, and five from regions covering an additional 100 countries. Unlike most comparative accounts of health systems which emphasise high-income countries, the book takes its global mandate seriously, sharing the stories of 28 low-income, 40 lower-middle-income, 33 upper-middle-income, 46 high-income and five currently unclassified countries and territories [9] . In total, these countries account for approximately 123.5 million km 2 of land area [10] and are home to around 90.5% of the world's population, or 6.9 billion people [11] (Fig. 1) . This third book tries to represent more than a glimpse into the future; it's an encyclopedia of where health systems are heading, from a diverse group of authors predicting what health systems need to do to get there. We recognise, of course, that futurology-the practice of forecasting-is fraught with danger. Mark Twain cautioned that prediction '… is a good line of business, but it is full of risks' [12] , and Winston Churchill, always one for a useful aphorism, once said, tongue-in-cheek, 'I always avoid prophesying beforehand because it is much better to prophesy after the event has already taken place' [13] .
Notwithstanding these caveats, and while we don't claim to have any definite answers about the future, we nevertheless think that it's better to have a roadmap than not-even one which needs updating regularly, as new knowledge comes along. There are four parts to what follows, drawn from a synthesis of the multiplicity of ideas contained in the book: what are the key issues which map-and help determine-the trends that shape the health systems of the future? How are we to assess the future of health systems? What are the lessons we can take from these assessments? And what are the implications for healthcare's stakeholders?
The trends that shape the health systems of the future What are the key, large-scale trends running across health systems? Through a detailed analysis of health policy and systems literature, we identified five recurring issues: sustainable health systems; the genomics revolution; emerging technologies; global demographics dynamics and new models of care. We briefly provide a summary of each.
Sustainable health systems
If global health systems are to be sustainable, they will need to adapt to the ever-evolving challenges and constant pressures wrought by rapid and unprecedented change. Common pressures or stressors are manifesting in every healthcare system; these include scarcity of financial and staff resources, expectations of the public, and maintaining healthy relationships with multiple stakeholders. Given this, achieving a balance between quality of care and affordability of care is difficult [4, 14] . Health systems everywhere need to enhance their workforce, provide efficient development and ensure clinicians keep up to date with technological changes, but all at an appropriate cost. The question of how to provide financially viable, efficient, accessible and affordable healthcare for all, challenges every country. This is where important initiatives such as the WHO's support of universal healthcare (UHC) [15] are crucial.
The genomics revolution
Genetics research has increased exponentially from the early 2000s, with the application of, and subsequent cost reductions in, genome sequencing [16] [17] [18] . At the centre of this revolution is the development of new systems of care. Genomics will be advantageous for many populations, and while much progress is initiated in the lab, healthcare systems also need to be responsive. While sequencing costs have decreased, affordability remains an obstacle, as does the implementation of the delivery system modifications that the genomics revolution requires. Appropriate education for front-line professionals to counsel, treat, and care for patients who stand to benefit from the new genomic technologies is essential. Managing existential threats as patients begin to understand their own risks, handling the thorny issue of who owns genomics data, and dealing with privacy issues, are key challenges that genomics poses for healthcare.
Emerging technologies
Emerging forms of digital technology and clinical technology are altering health services [19] . While the rise of e-health technology is improving patient-centred care, at its heart, e-health technology is about the enhancement of electronic data management, storage and capacity, while simultaneously providing accessible information to patients, clinicians and providers. Parallel to the developments in e-health capacities, new clinical technologies, monitoring and diagnostic capabilities, and concomitant treatment options, are growing apace. By and large, advances in technology are stimulating changes to acute services, in addition to the care provided to those in aged care, rehabilitation, community and ambulatory settings.
Global demographical dynamics
Globally, populations continue to shift dynamically, and are altering the demands for services everywhere. The world's population is not only increasing-it is projected that by 2100, the word will have 11.2 billion [20] people, up from 7.6 billion today-but it is also ageing and migrating [21] . People are traveling and shifting more than ever before, as capital, skills and jobs become increasingly flexible [22] . An unprecedented number of refugees are putting pressure on the health systems of countries such as Jordan, Lebanon and Yemen [23] . While global wealth has increased, the distribution is uneven, and many countries remain poor [24] . The shift in worldwide demographics, and continued global economic inequality, remain major challenges for future health systems hoping to provide care for all citizens.
New models of care
New models of care have emerged partly because of new technologies but also as a result of other pressures, but how do we implement them? The answer is not always to turn to hospitals and specialists; relying on hospitals and specialists to implement such technologies has created problems, with patients under-going unnecessary surgeries, procedures and tests [25, 26] . The inherent risks of these and other factors lead to ever more costly care. Moreover, the gap between urban and rural areas continues to grow, due to the disproportionate concentrations of resources and health services in cities. Ageing populations will lead to a shift of focus towards long-term and chronic care, in comparison to treatments in acute settings. To counter-balance these issues, healthcare services should ideally be decentralised and flexible, and better at coordinating efforts for patients to move from provider-centric care to primary-, community-and patient-centric care. This has led to initiatives such as telehealth, e-delivery of services, care delivered in the home, the use of smartphone apps, and remote diagnosis, becoming increasingly common [27] .
How to assess the future of health systems Against this backdrop of constant, but not always predictable change, our book was wide in its scope and afforded authors the opportunity to explore the future of their health system. Some responded to the challenge by writing a general commentary on their national health system (e.g. the region of Central Asia, Middle East and North Africa (MENA) and Mongolia). Others looked at a specific issue or framework, and based on this, provided future recommendations to strengthen health systems across the 5-15-year timeframe (e.g. Canada, Finland, Germany, Nigeria and Switzerland).
There were three ways in which authors approached the brief we gave them. One was to consider what the future might look like in an ideal world (e.g. France, India, Turkey and the United States of America). The second was to comment on interventions or programs already in place or at various stages of implementation that might contribute to improvement to systems or care delivered to patients over time. These contributions tended to concentrate on how change might progress (e.g. Malaysia, Northern Ireland, Norway, Taiwan and Venezuela). The third category comprised those that focused on pitfalls or problems in the system and how these might be rectified to improve healthcare over time (e.g. Namibia, Russia, Wales and Trinidad and Tobago).
Lessons we can take from these assessments
Based on these approaches, what changes are in train? What steps are or should be taken by those with responsibilities for improving healthcare in their system? To respond to these questions, the editors and a group of selected authors reviewed the contents of the chapters and synthesised the detailed information into nine main themes, captured in Figure 2 , with further information about these countries and their systems provided in Appendix A.
Integration of healthcare services
Integration of healthcare services was identified in eight chapters as an important step towards coordinating the delivery of care and reducing waste and burden on the system. Integrated care involved the formation of multidisciplinary teams, e.g. multidisciplinary ambulatory outpatient care in Austria; cross-professional care, e.g. home rehabilitation in Greenland; integration across sectors, e.g. China's piloting of a joined-up, stratified healthcare system; and a greater involvement of the community, e.g. improving family and community-based care in Central and Eastern Europe, a community-based mental health model in Guyana, and community-orientated primary care in Yemen.
Financing, economics and insurance
Affordability of care is a problem in every country, as new treatments are developed, and resource allocation pressures accelerate. The five chapters exploring this issue addressed budget management, the allocation of resources, and the role of health insurance in making health services more affordable. The scope of the chapters ranged from an individual-level focus, e.g. personal health budgets for patients in England; to systems approaches, e.g. Chile's hope for an integrated health insurance system; through to a continent-wide assessment of finance and funding across African countries.
Patient-based care and empowering the patient
Eight author groups focused their chapter on patient-based care, examining approaches to educating patients and empowering them to be involved in decisions about their care. Spain's 'Patients' University', Scotland's 'Our Voice' initiative, and Denmark's 'Patient-reported outcome data strategy (Program PRO)' exemplify the ways in which the important role of patients as active participants in their own care is being recognised. Patient-based care also requires the participation of patients, their family members, and the community in the design and delivery of care services, as shown in the chapters from Oman and Hong Kong.
Universal healthcare
All countries are trying to provide greater access to health services in the most cost-effective way. For many, this involves the provision of UHC, which has strong support globally from the United Nations (UN) and WHO [15] . Three chapters mapped to this theme. The chapters analysing Argentina and countries in Central Asia looked closely at how to achieve UHC. The Mexican case study, by contrast, explored what happens after universal coverage has been achieved.
Clinical and information technology
Ten chapters delved into the ways in which clinical technology and IT can be used to improve the efficiency and timeliness of care delivery, as well as patients' access to services and information. Examples of such technological initiatives include e-consultation services in Estonia, m-health in Lebanon, the learning health system in Sweden, the electronic national health information system in Papua New Guinea, the United Arab Emirates' implementation of unified medical records, and the establishment of Italy's national health technology assessment program.
Ageing populations
Advances in medical treatment, preventative strategies and technological innovations have led to people living longer across the world. This multi-faceted demographic shift puts immense pressure on health systems to care for older patients who are more likely to experience co-morbidities, fragility and cognitive decline than their younger cohorts. The four chapters exploring this theme (covering Australia, Japan, the Netherlands and Qatar) considered various strategies to reduce the burden of ageing populations on their respective health systems. These approaches included shifting the focus from acute care to community or long-term care, promoting person-centered care, and developing more holistic healthcare environments for older individuals.
Preventative care
Everyone knows that an ounce of prevention is worth a pound of cure, and three chapters discussed preventative measures to combat two significant global health threats-communicable disease outbreaks and antimicrobial resistance. The Portuguese chapter examined a nationwide antimicrobial stewardship program. The chapters from Rwanda and South-East Asia both explored various strategies for controlling infectious or communicable diseases and preventing future epidemics.
Accreditation, standards and policy
The nine countries exploring this theme had a shared goal-to improve patient safety and strengthen the healthcare system either through accreditation or national policies and standards, or both.
The impact of hospital accreditation in both India and Iran was examined, as was the possibility of extending accreditation to health services outside the Turkish hospital sector. Six chapters discussed policy or strategies at the national level: in Malta, cancer detection and care has been improved through a national cancer plan ('One Health'); New Zealand's primary healthcare has been strengthened through a national health strategy; and the establishment of the Office of Health Standards Compliance in South Africa has been critical to the improved regulation of health services and enforcement of quality and safety standards.
Human development, education and training
Healthcare employees form the core of the system-without them, there would be no services. Seven chapters recognised that human development is crucial to improving the quality of care, from workforce recruitment, to education and training, to professional development, to supporting leadership roles. In Jordan a human resources health strategy is required to create a more affordable and sustainable system; reforms to medical education and training are needed if Pakistan's health system is to improve; and a specialised course to train health professionals in patient safety has been developed in Brazil.
The implications for healthcare's stakeholders
How should different stakeholders respond to these themes, and to the book's findings? Global bodies such as WHO, the World Bank, and ISQua could use them to inform international policy discussions, or as a framework for educational activities. Health Ministers might think of these five trends and nine themes as a blueprint for their system's reform initiatives. They might also delve into the book's case studies whenever they are grappling with a related problem in their own country, knowing that they're likely to find relevant experience and expertise. Similarly, policymakers and managers can take comfort in the fact that for each and every problem, there is always an opposite number to reach out to in another health system facing similar issues, albeit in a different context. Clinicians will find the book's emphasis on all three levels (macro, meso and micro) useful-the book is as concerned with problems experienced at the coalface, as it is with systems level challenges, and everything in-between. Patients and patient groups can also benefit from an extended look at how success emerges in multiple health systems, and how they can contribute. The media too-often concentrates on problems in healthcare, and probes health systems for their weaknesses. We believe this book provides a much-needed corrective to this approach in its exploration of how success can be created in health systems of all kinds.
Conclusion
Our authors took our invitation to time-travel seriously. Many were compelled to venture beyond the comfortable and the known to project their chosen case study, issue, challenge, or problem into the future. Building on the present to extrapolate into the future, contemporary deficiencies and developments provided a jumping off point to give a glimpse of what might lie ahead. The resulting volume not only provides a comprehensive and encouraging picture of what future healthcare delivery systems might look like, but has created a roadmap for potential positive change.
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